TREATMENT of bleeding esophageal varices remains a difficult problem. A significant number of patients with this condition are not suitable for emergency portasystemic venous shunt operations. Recent reports describe the usefulness of dilated umbilical veins in humans as an entry to the portal system for hepatoportography.1 7, 8 XWhite,13 Piccone, 9 and Christophersen 2 and co-workers used the umbilical vein for portal vein decompression. The accessibility of the umbilical and external jugular veins provides a simple means to construct a temporary extracorporeal portasystemic shunt to control bleeding varices.
The dog is a good experimental animal for study of extracorporeal portasystemic shunts since it will not tolerate portal vein ligation. 3 Six dogs underwent portal ligation for 2 hours with no portal decompression and served as controls. Extracorporeal portasystemic shunts were constructed in 14 dogs. Polyvinyl cannulas 15 cm. in length with a 4 mm. internal diameter were placed in both the splenic and external jugular veins. These were joined together by a 6 mm. internal diameter polyvinyl tube 50 to 60 cm. in length using tapered nylon connectors.
The shunts in three dogs were made of tubing which had not been coated with GBH. Shunts in six other dogs were constructed and allowed to flow 2 hours through GBH coated tubing. Flows were measured by disjoining the connector and allowing blood to flow into a graduated cylinder held at the level of the right atrium. The blood was then reinfused. After two hours of portal ligation and shunting, the ligature was released and the shunt removed. Wounds were closed and the dogs were permitted to recover. In five additional dogs, GBH shunts were placed 
